MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-034698 ’

—
. 5[ STATE FILE NUMBER

Registration District No. %mﬂy Regittration District Nn.\-b / R r's No. - :
DO NOT WRITE AMEN 3 - : hd :
ON THIS STUB DEO FILE T AUGTg Igg“ -

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where decassed lived. If institution: Residence before

Vs 300 . COUNTY 8t. Louls a.staTt Mo, = b.COWNIY  St, Loulg wdmision)
Rev. 4/59 b. cmr {If outside corporate limin, give TOWNSHIP aniy) Length of stay in 1b c. CITY B . s Inside Limits

_ 1own  Clayton DOA TowN Normandy Ya @ No [
‘2 0 0.2

DATE AMENDED

c. FULL NAME OF [V NOT in hospitel, give location) intide Limits d. ASIT)IR?EIEE‘SS (1t outside, give location) Rmide on Farm

watution St ,Louls County Hospital (ve® NeO 7627 Forest View Yo I Mot

3. NAME OF DECEASED First ‘ Middle Lest 4, Dé\;l'i Month Day. Year

{Type or print) ;
EDGAR H. ~ WEIS DEATH July 18 1963
5 SEX 6. COLOR OR RACE 7. Married (1  Never Morried ) 8. DATE OF BIRTH | * AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Divorced [] 10 /9 /09 < Months [ Days | Hounn | min.

10s. USUAL OCCUPATION [Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country)_| 12. CITIZEN OF WHAT COUNTRY
during most of working {_lfa aven if rnurud)

areTn Operator. Self 9@191? d, St. Louis, Mo, SA
122, FATHER'S NAME X 13b. MOTHER'S IDEN NAME 14. NAME OF HysBAND OR-WIFE
C We

15, WAS DECEASED EVER IN U.S. ARMED FORC e ““"LNO. 17. INFORMANT Addrass ﬂ

[Yes, no, or. unlmown)'[ll yes, give war or dates %—JDS h A.F l J ! , i l R[i St Lou

18. CAUSE OF DEA‘I'II {Enter. only one cause. pcr tine for {a}, (b}, and {c). INTERVAL BETWEEN

1. DEATH WAS CAUSED ONSET AND DEAY|
WMEDIATE CAUSE @ Mﬂ#@ ttsumid -

Conditions, my,l DUE 0. () , - o gl

DOCUMENT

-

which gave rise to
above cwuw (s},
stating the under- ) .
iying covse- Y, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PA!I' I 1§ deceassd was femals  was
’ diseass tmdmnn giwn in PART | (a) there & pregnancy in last 90 days.

d s : : ‘ [Ove | ONe | O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SVICIDE HOMICIDE - [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ar- ] m) . - I . .
vis 1 Nog[ ; o
20c. TIME OF Hour Month, Day, Year
L INSURY a.m. : . .
p.m. ., - _
20d. INJURY OCCURIED . 208, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK .~ farm, foctory, street, offica bidg., atc) . . s
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, MEDICAL CERTIFICATION

NOT WHII.E A'l' _WORK [ . A

21, | aftended .the deceased ﬁmmM; Md last mmllw on M II /96 3

Death occurred st m-on . the date stated sbove, snd to the bulo! my kmlcdgn, from the causes nlfed

T20. SIGNATURE // 5 E [Degrae { titie} w nh-f%l;s‘? ' ; 7 %

232.-BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR. CRI.MATORY 23d. LOCATION (City, towrhJor county)
REMOVAL (Specify) )

24, FUNERAL DIRECTOR ‘ JTh 25, DATE RECD. BY LOCAL REG.
N 703

[l.mm.d “Embalmes’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

T

- .1 -hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby ) i - L i ., Student Embalmer No.-~_:

working under my personal supervision.

. 5
s

-Studerit

Signature of Student Embalmer

~ 'Note: The "above. MUST BE SIGNED BY THE-LICENSED EMBALMER in_his OWN HAN
wnh the above consmutes grounds for revocation of, license).., T L \
If embalmed by STUDENT he’ also shall sign i his OWN handwrmng :




